MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"'027.‘)82

DEPARTMENT OF PUBLIC HEALTH AND WELFARE_'

STATE FILE NUMBER
DO HOT WRITE AMENDED Remsluhon District No. _____-_..).2..____ Primary Registration District No. S 12\5_-!99-:“: ‘s No. _l,.’_ _________
ON THIS STUB l_ l l-.l:l_l ..lUL L é ]‘lh.'(

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. institution: Residence befgre
VS 300 2. COUNTY gs < o STATE b, CounrY /) sdmisaion)

1SS0k} 55
Rev. 4/59 b. cg;r {If oursids corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - inside Limits

OR
W L ypegery G &5 W Lyetesrr JwP Yes O No g

<. FULL NAME OF {If NOT in hoipltal, give location) Inaide Limits d. STREET ((f cutaide, give locatian) Reside on Farm

s s o | ) o 1
s o L1 o

OuTE LA E, D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e progie _ CRawr Frrrey | UM iy )7 95

5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Mamef(g( 8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced O 7 o Manths | Days Hours Min.
-/ 7-/944
10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE [Cityand siate or country) | 12, CITIZEN OF WHAT COUNTRY

during masu?r:rl:;;néli'fs;_ven if retired) Qa Lo O A S AE o~y % é/' 514

13a. FATHER'S NAME 13b. MOJHER'S MAIDEN NAME “] 14, NAME OF HUSBAND OR WIFE

T@&:TrEYJA?. G155 e froeD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S50CIAL SECURITY NO. 17. INFORMANT Address [ . /
[Yes, no, gr.unkrnown)| (If yes, give war or dates { 65‘ g ? J e

fal, Lo e ot L ETTEY U T

ol X4

DATE AMENDED

"

o
18. CAUSE OF DEATH (Enter only one cause — INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7 <7 ONAET AYD DEAT
IMMEDIATE CAUSE {n) _
. ;

DOCUMENT

Conditigny, if any, DUE TO (‘h) /tm’//tw_

which gave rize fo
above cause (a),
stating rtha under- l
Iying cavie last. DUE TQ () {

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refated 1o the ferminal PART 11l. I decessad was female was
disease condirion given in PART | (a) thers a pregnancy in last 90 days.

ID Yes ] [J No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enlet natwre of injury in PART | or PART Il of item 18.)
PERFORMED? O 0o

YES O NO B (’m

0. TIME OF  Hou Month, Day, Year |
JURY — . ‘

'o p.m. - /

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factory, street, offige bidg., etc.}
NOT WHILE AT WORK { .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e — her .
21, | sttended the d d from and last saw pjm alive on

m on the data atated above, and fo tha best of my knowledge, from the causes stated.

Death occurred at

USE BLACK INK

{Oegreg ot title) 22b. ADDRESS 22c. DATE 5IGNED

TYPEWRITER RIBBON

SHOULD READ

AL, N, | 23b. DATE 23c. NAME OF CE ETERY OR CRE . . (S1ate}
Al (Specify)
wera sl |- 19-83 | foeesr Rean 40585 7y . /Y] s5007

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

K vy 4n) Fonro 4 £ /JPAE%EA/ S| 778 &3

(Licensed Embalmers Statement on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




£96 33' 9Ny

B
"w

- STATEMENT BY LICENSED EMBALMER

b

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by - Snfdenr Embatmer No.

working under my gersonal supervision. .

Student

Signature of Student Embalmer

Licensed Embalmer No. 5///

P.O. Addresr.w /%C') .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




